
The Kennedy-LugarYouth Exchange and Study[YESJ Program is a program
funded by the United States Government to promote respect for cultural
diversity, friendship between the United States of America and your country and

Opportunities for personal development through international host family living.

The program is implemented in Sierra Leone by private not-for-profit making
0rganization "lnternational Education and Resource Network" [iEARN).

\tprov\des the opportunrty io artend an Amer\can schoo\, share\n\J.S.Bam\
life, learn about the United States, increase the participants' sensitivity of
cultural differences and similarities and develop a deepened awareness of
shared'hurfi an values and interest.

The Program, as implemented by YES Program Organizations, consistent with it's
cornmitment to international understanding does not discriminate on the bases
of race, colour, national origin, religion or sex in employment or in making
selections and placements for students.

PROGRAM ELIGIBILITY REQUIREMENTS

Participation on the program:

1.. No immediate family member has applied at any time fbr permission to
emigrate to the U.S,A. or for a green card,

Z. The applicant must be at least 15 years old by August lst 2019 and not
more than 18 by August L't 201.9

3. Applicant must be in SSS 1 or SSS 2

4. . The applicant is a legal citizen or permanent resident of Sierra Leone
5. The Applicant must have 7 0o/o or above in all subjects yearly mean for the

past 2 years.
6. The applicant must be fluent in English speaking
7. The applicant must have not lived in the U.S before any period of time
L The applicant must submit school Results for the past 2 years and a

passport picture with the application.
9. A copy of birth certificate will be needed for every applicant.

Please submit yourapplication to iEARN 0ffice no later than 3Oth November
201.8.

iEARNOffice contact for any questions and concerns
Mobile: A78270412

Email : janeiearnsl@gmail.com



DO NOT VITRITE IN THIS SECTION
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Name (in native language) BIOGRAPHICAL
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Last (Family) Name:

First Name:

(as written on passport)

Middle Names (if any):

Gender (circle one): Fema!e Age:_
Birthdate: Day_ Year

Month (circle one): Jgr Feb Ma Ap May Jun Jd tug Sep Od Nc / Dec

City of birth:

Country of birth: ,

Citizenship(s)r
lf more than one, list all.

Email:

Are you a U.S. citizen, permanent resident or Green Card holder? D Yes I

Have you (or your parents) ever applied to emigrate to the U.S.? [ Yes D

;fi,mfty. fi,F, Enl ...+,i:i:.r.,- :

MOTHER (or legal guardian)

Last Namd:

First Name:

Work phone (include city code).

Home phone (include city code):

Mobile phone:

Country: Postal Code:

Province (if any):

District (if any):

Ciiyffown:

Address:

Email:

Citizenship(s):

lf more than one, Iist all.

School city School

Class (circle one): 8 I 10 11 12 other 

- 

Address:

Male

Form 5
INFORMATION

,]

Country: Postal Code:

Province (if any):

District (if any):

Cityffown

Address:

Home phone (include city code)

Mobile phone:

'Other phone number where you can be contacted (include city

code):.

Whose phone is this?

Relationship to you:

Postal Code:

Telephone: Country code-CitY code Number

t

:

2A19-2020

STUDENT INFORMATION

Last Name:

First Name:

Work phone (include city code):

Home phone (include city code):

Mobile phone:

Country:

Province (if any).

District (if any):

Cityffown:

Address:

Email:

Citizenship(s).

lf more than oner list all.

:;riii:l::tjrit:.::,*



2019-2020

Name

Today's Date

(in native language)

INSTRUGTIONS
Note to student: Please read all of the

instructions carefully before you start

to fill out this application. lnstruciions

for each form are located at the top of
the form, and additional instructions are

located on the last page of this
application.

You must complete every section on
each form in this application, and
return the completed application by
the due date. lf you do not return the
completed application by the due
date, your application will not be
considered.

Write your name at the top of each
form where indicated.

Complete all forms in English only.
Use a BLACK pen.

day

DO NOT WRITE IN THIS SECTION
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Form 1
APPLICATION COVER SHEET

ls school rranscripr includedl f, Yes E No

ls Form M (Srudent Health Certificate) includedl I Yes E ruo

ls Form 4 (Recommendation fromTeacher) included? E Yes D No

Are passporr size photos includedl E Yes E t to

Have you participated in the English Access

Microscholarship Program (Access)? E Yes D no

Gender (circle one)l Male Female Age: 

-
Date of Birth: Day_ Year

Month (circle one): Jan Feb Mar Apr May Jrn Jrl Aut Sep Oct Nov Dec

lf more than one, list all.

Class (circle one): I l0 ll 12 other:

it')- ,,'., -'..9
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This Application is FREE of CHARGE
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-
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STUDENT INFORMATION

Last (Family) Name:

First Name:

Middle Names (if

City of Residence:

Country of Residence;

ffiITjIIt

School city:

Srhaal nam

OUESTIONS FOR PARTICTPANTS


